Solitary plasmacytoma of the bone, and especially of a single rib, is a rare disease. Here we report a 73-year old male patient complaining of continuous chest wall pain around the right 5th rib shaft who underwent a wide excision of the rib tumor with surrounding connective tissue. He was diagnosed with solitary plasmacytoma and will undergo radiation therapy. We report this case with a review of the literature.
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CASE REPORT
A 73-year-old male patient with Herpes zoster of the right chest wall was referred for an incidental rib tumor. He complained of continuous chest wall pain that differed from post-zoster neuralgia, without palpation of a mass. The plain chest X-ray showed pleural thickening around the right 5th rib shaft, and a computed tomography (CT) scan confirmed a single rib tumor containing an osteolytic lesion ( Fig. 1 ). An additional bone scan found an abnormal increase in the uptake of radioisotope in the same lesion (Fig. 2) . A wide excision of the rib tumor with a 4 cm margin of normal bone and surrounding connective tissue was carried out (Fig. 3A ). condition or surgeon's experience [2] . In addition, some reports suggest the effectiveness of concurrent chemoradiation therapy, but little evidence has been presented [6] . In terms of prognosis, Weber [5] reported that most SPBs were transformed into MM within a maximum of 2 to 3 years and proposed their use as positive prognostic factors through resolution of M-protein or disappearance of other bone lesions for more than a year after radiation therapy. Reed et al. [7] advocated that the location of the primary lesion and the initial level of serum M-protein at diagnosis were significant for prognosis, but that race, sex or urinary presentation of Bence Jones protein were not. Kilciksiz et al. [8] reported that age greater than 55 years old could be an independent factor re- 
